sion. The response to the points raised is basically the answer to three key questions: (1) what is health?, (2) what is fitness? and (3) how are these concepts related?
(1) Palma and Axis state 'It is clear that the authors understand health as the absence of illnesses or normality'. We do not agree with this statement. We have a much broader concept of health, in accordance with the World Health Organization's definition: 'health is a state of complete physical, mental, and social well-being and not merely the absence of disease, or infirmity'. That is why our review includes concepts such as mental fitness (academic performance and so on), which is nothing to do with illness.
We do not either conceive health as a synonymous of normality. A simple example is that elite sport men and women show a totally abnormal physical fitness level while they can be perfectly healthy.
(2) We explicitly defined and differentiated physical fitness and exercise in our review. However, Palma and Axis confounded both concepts, as shown in their letter. They state: 'exercise, when practiced in excess may bring health problems' (to which we agree [2] [3] [4] ), but they add, 'Therefore, high levels of physical fitness may not represent good health'. The fact that an excess of exercise can have negative consequences does not mean that a high fitness also has negative consequences for health. In fact, there is not an upper limit for physical fitness. Simply stated: the higher the better. This is also the case for mental 'fitness' or social well-being, the higher the better.
(3) Finally, the question whether physical fitness influences health or it is health that influences fitness is the classical dilemma of 'what comes first the egg or the hen'. We definitively believe that there is a reciprocal relationship between fitness and health: fitness is important for health and health is important for fitness. 
